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Under ma foparworR Reduction 



TRANSMITTAL 
for FY 2002 

Patent fees are subject to annus/ revision. 



TOTAL AMOUNT OF PAYMENT 



$320.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Group Art Unit 



Attorney Docket No. 



1 7 August 2000 



Gcrs-Bartog ct al 



" Lauren Q. Wells 
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METHOD OF PAYMENT 



FEE CALCULATION (continued) 



1 IS 7118 Commissioner is hereby autnortoed to charge 



Deposit 
Account 
Number 

Deposit 
Account 
Name 



indicated fees and credit ony overpayments to: 



14-1263 



3. ADDITIONAL PEES 

Large Entity Small Entity 
Fee Fee FCC Fee 
Code (S) Code ($) 



Fee Description 



Fee Paid 



fni Charge Any Additional Fee Ttequ&wJ 
L£J Undcr37 CFR§§ 1.18 and 1.17 

□ Applicant ettma small entity status. 
Scc37CFH§1.27 



2. Q Payment Enclosed: 

□ Check □ credRcard □ pg^ □ P**" 



FEE CALCULATION 



1- BASIC FILING FEE 

Large Entity Small Entity 

Fee Pee Fee Fee Pee Description 

Coda (5) Code (*) 

101 740 201 370 Utility fDTng fee 

108 330 206 165 Design filing fee 

107 610 207 255 Plant filing fee 

108 740 206 370 Reissue filing fee 
114 160 214 60 Provisional filin g fea 

SUBTOTAL (1) 



Fee Paid 



(ZjDx[ 



2. EXTRA CLAIM FEES 
Extra Clai ms 

ToblCblnt* | | -20**° I 0 j X[ 
Indspandcrft I I = 

Claim? 1 1 

Multiple Dependent 

Large Entity Small Entity 
Fee Pee Pee Pee 
Code (5) Code {$) 

103 18 203 9 
102 84 202 42 

104 260 204 140 
109 64 209 42 



Fee from 
below 



Fee Paid 



■ I 0.00 1 



110 18 210 9 



Fee Description 

Claims m excess Of 20 

Independent claims In excess of 3 

Multiple dependent claim, if not paid 

** Reissue independent claims 
over original patent 

— Reissue claims in excess of 20 
and over original patent 



105 


130 


205 


65 


127 


SO 


227 


25 


139 


130 


139 


130 


147 £520 


147 2.520 


112 


920* 


112 


920* 


1131.640* 


1131.840* 


115 


110 


215 


56 


116 


400 


216 


200 


117 


020 


217 


460 


113 


1.440 


218 


720 


126 


1.960 


228 


980 


119 


320 


219 


150 


120 


320 


220 


160 


121 


260 


221 


140 


138 


1,510 


138 


1.510 


140 


110 


240 


55 


141 


1,2BO 


241 


640 


142 


1,280 


242 


640 


143 


460 


243 


230 


144 


620 


244 


310 


122 


130 


122 


130 


123 


50 


123 


60 


126 


180 


128 


160 


581 


40 


561 


40 


146 


740 


246 


370 


149 


740 


249 


370 


179 


740 


279 


370 


169 


900 


1G9 


900 


Other fee (specify) 





sheet 
Non-E 

For filin 
Reques 

action 

Reque* 

action 



138 1,510 Petition to Institute ©public use proceeding 



Statement 

Recording each patent assign 
(times number of properties} 

Ring a submission after final 
(37CFR § 1.129(a)) 
For eBch additional Invention I 
(37CFR § 1.129(b)) 
Request for Continued Examli 

Request for expedited G*amifl 
of a design application 



SUBTOTAL (2) 



$0XD 



■*or number previously paid, /f greater; For&eissues, see aoove 



"Reduced by Basic Filing Fee Paid 



SUBTOTAL (3) 



S320-0O 



Name (Ptint/Typ?) 


flowtrdCLct 


\ Registration No. 




Telephone 


(212) 803-0700 I 






Date 


15 January 2003 J 
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Burden Hour Statement This form is estimated to take 0.2 hours to complete. TJme wrfll very cependlng upon the needs of the Individual case. Any comments on 
tne amount of time you am required to complete this form should be sent to the Chief Information Officer, Patent end Trademark Office. Washington. DC 20231. 
00 NOT SEND FEES OR. COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for Patents. Washington. DC 20231. 
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